— e ——————

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- SECRETARY

FILED
59 JAN 29 1M 9: 3

DOCUMENT # P97000068739

1. §orporation Nama

BERTY BELL MORTGAGE CORP.

i

OF STAT
TALLAHASSEE, FLE %A

= AR RRRRA O

Principal Place of Business Mailing Address

f2s] 9 Jao]- )

T

1800 W 4957 1800 WEST 29TH STREET
#219 SUITE 219
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifed
,,, , : . .. ... 08/08/1997
2. Principal Place of Business 2a, Mailing Address . 4. FEl Number Applied For
El _ . 26 .| 650773255 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
e, Ap fte, Apt. &, et 5. Cerlifcate of Status Desired ] $8.75 Addtonal
E . e ;ﬂ _ o . Fea Required
City & State City & State 6. Efection Campaign Financing O $5.00 ray Be
23 ) ?8-' B Trust Fund Contribution Added {o Fees
2ip Country __I Zip Country 8. This corporation awes the current year Intangible
2!

Personal Property Tax. [ Yes ONo

24 . . _ .
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82| Street Address (P.O, Box Number is Not Acceplable)
243 ALMERIA AVENUE ree rass (P.Q. Box Number is Not Acceptable
CORAL GABLES FL 33134 83 ' '
B4 City FLF5| Zip Code

office or registerad agent, ar both, in the State of Florida, Such chan

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T1. Pursiant Io The provisions of Sections 607,0502 and 6071508, Florida Statiies, the above-named corporation :
gg was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad

submits this statement for the purpose of changing its registered

SIGNATURE e . - - :
Signature, typadd or printed nam of regllarad agerk and fite if opplicabls, {NGOTE; Rogistered Agant sgnatire required when felnstaling) DATE

q2. ] OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PSTD [ DELETE 11TME [CIChange  []Additien
NAVE OLIVA, RICARDO E 12 NAME
swrezTAooress| 1800 W 29TH ST, STE 219 1,3 STREET ADGRESS
CITY-ST-2P HIALEAH FL 33012 1A CITY-5T-2P B L B ]
me CeasE ™ Jame 100002750871 2
STREET ADDRESS 2.3 STREET ADDRESS _J:% 1. ‘121 £43—011 1 (005
o N s oervetan g iSO, 00 sl 50,00
TmE [ DELETE 31 TIME [JChange T} Addition
NAME 32 NAME
$TREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP
e — _' TTDELETE 41 TE ClChange L] Additian
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF .. Jadcmy.sT-ze
TIRE T 1 DELETE 51TTLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

_ST- 54 CITY-ST-ZP
mm = UJ DELETE 61TIiLE [CIChange [ Additlon
NAME 6.2 NAME »
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-ZIP

officer or director of the corporallon or th
Block 12 or Block 13 if changed, or on a

SIGNATURE:

attachment with an addrass, with all other like empowerad.

_NIRE RENMVIRED

14. | hieraby certify That the Information suppiied wilh (his fiing doss not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | fariner certly Urat the miomaton
indicated on this annual report or supplerpental annual report is true and accurate and that my signature shall have the same leg ;
recalver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2l effect as if made under oath; that | am an

305 -PN-1a o

~

0570598

CR2EQ34 (11/98)

PRINTED NAME OF }ONNG OFFICER OR DIREETOR

Daytima Phons #

I!L(&m?



